THE DIVISION OF HEALTH OF MISSOURI .

.. No, 300 ‘
-2 ’ FLED JAN 29 1951 STANDARD CERTIFICATE OF DEATH Stae File oy (%3
"BIRTH NO. REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. NO1Q_O.3_. Kegistrar's No. ....
1. PLACE OF DEATH 2. USUAL. RESIDEMCE (Wbere deceased lived. If laatitutlon: residance before
&, COUNYY * a. STATE . COUNTY adinimion?,
O Missouri ) ot P
b. Cé‘g‘r {If outside eorpurato Umits, write RURAL and give & Ali'ENGTH OF || ¢ CITY (1 cutelds carporate limits, writs BURAL and give towmbipy ¢ f ¥ =
townabip) {in this place) ;
TOWN St.Louis Mo P T S [#F %N Richmond Heizhtss /
d. FULL NAME OF (If not in hospital or inatitution, give streot addross or location) d. STREET (If rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION St.lukes Hospital 2307 Big Bend
3.DNE%%ES°EFI.D a. (First} b. (Middle) ¢. (Last) 4, DATE (Mocnth) (Day) (Year)

(Type or Print) William Fred Juergens DEATE)ecember 24 3950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (1o years| IF UADER 1 TEAR | & baoen u mxp,
O ] WIDOWED. DIVORCED jifpeclty) ‘ last birthday] |Magths , D | Houn | Min.
, Msl e White WidoweD o March 29 1873 77 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen aouatey) 12. CITIZEN OF WHAT
done during moat of working Life, even if rezired) DUSTRY COUNTRY?
Y. M. C.A. _ Germany  “f U.S.A.
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Riekie === | Late Ia Juercens
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa. 50, or upkpown) | (If yes, pive war or datea of service) .
L488-09-1397 Carl Juergens B d Xirkwood Mo
18. CAUSE OF DEATH MEDICAL, TIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION " °
Jitwefor (&), (b), aod (¢ | DIRECTLY LEADING TO DEATH® (g m uﬂcw ter adul

“Thit does not mean | ANTECEDENT CAUSES -

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b}
a# heort fallure, asthenia, | risedo the abooe caunse (o) slating . o e e e s e . T - e e L
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO. {c) = - ..
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o ’

Conditions contributing to the death but not
related to the disease or condition cauting death.

192. DATE OF OPFE;H- 15b. MAJOR'FINDINGS OF OPERATIQN ’ N -_— 1 oﬁ‘ - " 20, AUTOPSY?
t,g.;.gﬁ c Vi X
{Z "ﬁ’-!é Ce s %i\a st 0 ’ ves K wo [

WRITE PLAINLY-—TUSING UNF-ADING‘BI:,ACK INE—MAKE A PERMANENT RECORD

a. ACCIDENT (Bpecity) 215, PLACE OF INJURY fo.g. Jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE boms, farm, factory, stroet, ofice bldg., ea.) 4 .
HOMICIDE e
21a. TIME ;;va(‘Momh) (Day) (Year) (Houn) 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 3
: - WHILEAT—] NOT WHILE éw
INJURY - @. WORK AT WORK
2. I hereby cerfify that I atlended the deceased from , 1 3 g to M IBL that I last saw the deceased
alive on i 19&, and that death occurred at - wp., from the causes and pn the date stated above.
23a. S1G URE (Degree or titlc) 23b. ADDRESS 23c. DATE SIGNED
J}VMJJU——- . M}§L) . 37 2o HMW I >rvlb-58
TIONBURMIS\,’- CREMA- | 24b. DATE {ZM. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) ~ {State) -
¥) . -
Rgurfl'f Decemver 27 1950 Friedens Cemetery | ' St, Louis Co Mn~ '
DATE REC'D BY I..OCAL REGISTRAR'S m% 75, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 26 wey 3- /3 Calvin T Frutz__h8o8 Kot Brides Blwd

(Tivensed Enbalm!rl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- — Student Embalaer No.

sm:a.éffmﬂé%;.m,@m ..............................
53 0NE0 terncesnanronsassorannnnassanstarucacerns Lictnsed Embalmer No 1.{0:';l )

Student Embalamer
P. O. Address_‘ﬂofz...maacﬁ.uf&t R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact. should be so stated above.

working under my personal supervision.




